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ASAIS ID:                      
 

Last Name:     First Name:    MI:  

Date of Birth:  / /  Co-Dependent/Collateral:     Yes   No 
 

Level of Care at Discharge:    Date of Last Contact:        /      /              

Date of Discharge:       /    /   

Reason for Discharge, Transfer or Discontinuance of Treatment 

  Treatment Completed 
  Left Against Professional Advice 
  Terminated by Facility 
  Transferred to Another Substance Abuse Treatment Program or Facility 
  Transferred to Another Substance Abuse Treatment Program or Facility, but Did Not Report 
  Incarcerated 
  Death 
  Other 
  Unknown 

 

Problem Substances 

 Type Detail Frequency 

Primary    

Secondary    

Tertiary    

 
Co-Occurring Disorder:     Yes     No     Unknown 
 
Treatment Plan:     Addictions Treatment Only     Treatment for Co-Occurring Disorders 
 
Employment Status:    Living Arrangements:  
 
Number of Arrests in 30 days Prior to Discharge:  
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Co-Dependent/Collateral 
Is the co-dependent/collateral a person who has no 
alcohol or drug abuse problem but satisfies all of the 
following conditions: 
-  Is seeking services because of problems arising 
from his or her relationship with an alcohol or drug 
user. 
-  Has been formally admitted for service to a 
treatment unit. 
-  Has his or her own client record or has a record 
within a primary client record. 
 
Level of Care at Discharge 
A   Early Intervention 
B   I –      Outpatient 
C   II.1 –  Intensive Outpatient 
D  II.5 –  Partial Hospitalization 
E  III.1 – Clinically Managed Low Intensity    
                Residential Services 
F  III.3 – Clinically Managed Medium Intensity  
                    Residential Services 
G  III.5 –      Clinically Managed High Intensity  
                    Residential Services 
H  III.7 –     Medically Monitored Intensive Inpatient  
                    Treatment 
I  IV –        Medically Managed Intensive Inpatient  
                    Treatment 
J   I.0-D –    Ambulatory Detoxification Without  
                    Extended On-Site Monitoring 
K  II.0-D –  Ambulatory Detoxification With  
                    Extended On-Site Monitoring 
L  III.2-D – Clinically Managed Residential  
                    Detoxification 
M  III.7-D – Medically Monitored Inpatient  
                     Detoxification 
N  IV-D –     Medically Managed Inpatient    
                     Detoxification 
O  OMT –    Opioid Maintenance Therapy 
 
Type of Substance 
A None 
B Alcohol 
C Cocaine/Crack 
D Marijuana/Hashish 
E Heroin 

F Non-Prescription Methadone 
G Other Opiates and Synthetics 
H PCP 
I Other Hallucinogens 
J Methamphetamine 
K Other Amphetmines 
L Other Stimulants 
M Benzodiazepines 
N Other Nonbenzodiazepine tranquilizers 
O Barbiturates 
P Other non-barbiturate sedatives or hypnotics 
Q Inhalants 
R Over-the-counter 
Y    Other 
U    Unknown 
 
Detailed Drug Code 
00 None 
01 Alcohol 
02 Crack 
03 Other Cocaine 
04 Marijuana/Hashish 
05 Heroin/Morphine 
06 Non-Prescription Methadone 
07 Codeine 
08 Propoxyphene (Darvon) 
09 Oxycodone (Oxycontin) 
10 Meperidine (Demerol) 
11 Hydromorphone (Dilaudid) 
12 Other Narcotic Analgesics 
13 Pentazocine (Talwin) 
14 PCP or PCP Combination 
15 LSD 
16 Other Hallucinogens 
17 Methamphetamine/Speed 
18 Amphetamine 
19 Methylphenidate (Old-Recoded to 1202) 
20 Other Stimulants 
21 Alpraxolam (Xanax) 
22 Chlordiaepoxide (Librium) 
23 Clorazepate (Tranxene) 
24 Diazepam (Valium) 
25 Flurazepam (Dalmane) 
26 Lorazepam (Ativan) 
27 Triazolam (Halcion) 

28 Other Benzodiazepines 
29 Meprobamate (Miltown) 
30 Other Tranquilizers 
31 Phenobarbital 
32 Secobarbital/Amobarbital (Tuinal) 
33 Secobarbital (Seconal) 
34 Ethchlorvynol (Placidyl) 
35 Gluthethimide (Doriden) 
36 Methaqualone 
37 Other Non-Barbiturate Sedatives 
38 Other Sedatives 
39 Aerosols 
40 Nitrites 
41 Other Inhalants 
42 Solvents 
43 Anesthetics 
44 Diphenyhdramine 
45 Diphenylhydantoin/Phenytoin (Dilantin) 
46 Prevention 
47 Methylenedioxymethamphetamine (MDMA, 

Ecstasy) 
48 Flunitrazepam (Rohypnol) 
49 GHB/GBL  (Gamma-Hydroxybutyrate, 

Gamma-  
a. butyrolactone) 
50 Ketamine (Special K) 
51 Clonazepam (Klonopin, Rivotril) 
52 Hydrocodone (Vicodin) 
53 Tramadol (Ultram) 
54 Methylpehnidate (Ritalin) 
98       Other Drugs 
 
Frequency of Use                 
1 No use in the past month 
2 1-3 times in the past month 
3 1-2 times in the past week 
4 3-6 times in the past week 
5 Daily 
8 Other 
 
Co-Occurring Disorders 
Identify whether the client has a co-occurring 
disorder and whether or not the treatment included 
treatment for co-occurring disorders. 
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Employment Status 
A   Full Time   
B   Part Time  
C   Unemployed/Looking for Work 
D   Homemaker 
E   Student  
F   Retired 
G  Disabled 
H  Inmate or Other Institution 
I   Not looking for work over the past 30 days  
S  Supported Employment 
 
Living Arrangements 
A  Independent Living 
B  Resides with Family 
C  Homeless/Shelter 
D  Jail or correctional facility 
E  Other institutional setting (ex. nursing home) 
F  Center operated/contracted residential program 
G  Center subsidized housing 
H  Alabama Housing Finance Authority housing 

       I   Other (ex. foster care, DYS group home) 
 
 


